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Jim Wilcox, Manager,

Government & Regulatory Affairs

500 West Russell Street

P.OC. Box 988

Sioux Falls, SD 57101-0988

Telephone (605) 339-8350 fax 612/573-9083
internet - james.c.wilcox@xcelenergy.com

February 27, 2006

RECEIVED

Ms. Patty VanGerpen, Executive Director

South Dakota Public Utilities Commission MAR 0 2 2006

State Capitol Building , a i
500 East Capitol Avenue ' SQUT%EI;@&%SI@?& f‘ggﬁﬁgg
Pierre, South Dakota 57501-5070 Uikl ,

Dear Ms. VanGerpen:

In accordance with Docket EL91-004 and EL04-028, enclosed please find Xcel
Energy’s report on 2005 economic development activities.

The report is organized as follows: The first page reiterates the budget that was
planned for the year 2005. The second page depicts the actual economic
development investments that Xcel Energy made in 2005. The third page provides a
planned budget that Xcel Energy plans for 2006. The pages following those provide

documentation as requested of the actual expenses that Xcel Energy incurred in this
program in 2005.

Xcel Energy respecitfully requests approval of our 2005 report and the 2006
economic development budget.

If anyone has any questions, please call me at 339-8350.

Sincerely,
&( (Sl

Jim Wilcox



@ Xcel Energy-

Economic Development Investments

Minnehaha County Economic Development Association ( MCEDA) ..........
Lincoin County Economic Development Association ( LCEDA ) ............
Smali Business Development Center

Southeastern SD Development Foundation

SD Technology Business Center (Incubator) Copier

GOED Conference G.0.L.D. Program Award Co-Sponsor ........

SD Chamber of Commerce and Industry - CEO Roundtable ED Research
Sioux Falls Development Foundation - Membership Dues

SD Chamber of Commerce and Industry ABEX Awards

Minnehaha County - Light the Old Courthouse Museum

Mainstreet Sioux Falls - State Theater

Rural Development Program - Worthing

Rural Development Program - Centerville

Rural Development Program - Tea

Rural Development Program - Canistota

Rural Development Program - Emery

Rural Development Program - Fulton

Rural Development Program - Monroe

Rural Development Program - Alexandria

Rural Development Program - Bridgewater

Rural Development Program - Marion

Rural Development Program - Lennox

University of Sioux Falls "Strive to Thrive" program - Canton

SDML Conference Sponsorship

SFDF - SD Certified Beef Event

Rural Development Program - Canton Industrial Park - 5 year pledge
University of Sioux Falls "Strive to Thrive" program - Marion
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Total 2005 Economic Development Totals s
Feb 27, 2006

Jim Wilcox

Actual
2005

10,000
15,000
10,000
10,000
5,000
1,500
10,000
1,500
1,000
1,000
5,000
2,000
1,000
1,000
1,000
1,000
500
500
1,000
1,000
1,000
2,500
5,000
1,000
1,500
5,000
5,000

100,000



@ Xcel Energy-

South Dakota
Economic Development Budget

Minnehaha County Economic Development Association ( MCEDA ) ..........
Lincoln County Economic Development Association ( LCEDA) ............
Xce! Energy "Economic Assistance” Program

Small Business Development Center

Rural Community Support

©®h B A 8 e A

GOED Conference G.O.L.D. Program Award Co-Sponsor ........

Total 2005 Economic Development Budget Total s

Mar 23, 2005
Jim Wilcox

2005

Budget
10,000
15,000
43,500
10,000
20,000

1,500

100,000



@ Xcel Energy-

Xcel Energy 2006
Economic Development Budget

Budget
Minnehaha County Economic Development Association ( MCEDA ) .......... $ 10,600
Lincoln County Economic Development Association ( LCEDA ) ............ $ 15,000
Xcel Energy "Economic Assistance” Program $ 43,500
Small Business Development Center $ 10,000
Rural Community Support $ 20,000
GOED Conference G.0.L.D. Program Award Co-Sponsor ........ $ 1,500

Total 2006 Economic Development Budget Total $ 100,000

Feb 27, 2006
Jim Wilcox
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Pay Ref Number-(AP Use Only)

1/31/2005 Vendor MINNECNTEC Invoice Date | 1/28/2005
Code
Scheduled Is this a one-time
Payment Date payment? .Yes DN°
Intercompany routmg Instructions if check to be mailed to different than vendor remit address (designate
below)

Route Check Mary Thoen
To: .
Location Sioux Falls Service Center
Payment is Other If other, what is the payment Economic Development
for:{Dropdown) for:

*Reminder: Request for Payments should not be used to purchase materials and/or services.

Please contact your

manager or see Request for Payment guideline on webpage: http://xpressnet/acctspayablefindex.htm

N
S S Cc
company | LI0w | <o [Besc [[Jomv [[Jers s [ Twar [T,
Payee Name Minnehaha County Economic Develoﬁment Association
Payee Mailing Address P.O. Box 907
Payee City, State, Zip Sioux Falls, SD 57101
General Ledger Description: 2005 Dues
Comments to Supplier (to be 2005 Dues
printed on check)
‘ JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & -Type Amt
805002 723830 $10,000.00
If mores lines needed, use additional RFP form(s) $10,000.00
Total
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT
YOUR OFFICE: Xl ves [ Ino

BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE 10 AUDITORS

Requestor’s Information
Print Name Mary E. Thoen
Employee thnm01
Id/Acid
Full —_——
signature | /) ey 5 %&{/
(required) %
Title . Community Relations Rep
Phone No 605-339-8355

Approver’s Information

Print - Jim Wilcox

Name

Employee wicjo1 C FO Delivery
1d/Acid :

Full

signature L] W (/Z@Q
(required) /

Title k Mgr. Gov't & Regulatory Affairs
Phaone No 605-339-8350

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Pacge 1 nF 1
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Pay Ref Number (AP Use Only)

i
e of 1/31/2005 Vendor LINCOCOUEC Invoice Date | 1/28/2005
,;équest Code
s/ Invoice # Scheduled i ti
_y/nvmce‘ e Is this a one-time Yes DNO

Payment Date

payment?

Intercompany routing instructions if check to be mailed to different than vendor remit address (designate

Route Check
To:

Mary Thoen

Location

Sioux Falls Service Center

Paymentis

for:(Dropdown)

Other

for:

If other, what is the payment

Economic Development

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your

manager or see Request for Payment guideline on webpage: http://xpressnet/acctspayable/index.htm

\VZ % '
S NSM SC
commamy | [ Jsw e [Tors [ Chas v LT
Payee Name Lincoln County Economic Development Association
Payee Mailing Address P.O. Box 907
Payee City, State, Zip Sioux Falls, SD 57101
General Ledger Description: 2005 Dues
Comments to Supplier (to be 2005 Dues
printed on check)
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 723830 : $15,000.00
If mores lines needed, use additional RFP form(s) $1 5,000.00
Total
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT.
YOUR OFFICE: 2 Yes D No

BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS

Requestor’s Information

Print Name

Approver’s Information

Mary E. Thoen Print Jim Wilcox
i .Name

Employee thnm01 Employee wicjoT - BU C FO Delivery
Id/Acid Id/Acid . . o
Full . Full
signature C/??@ . @f /_jﬂf/ﬂ/ signature w M
{required) % (required)
Title Community Relations Rep Title Mgr. Gov't & Regulatory Affairs
Phone No 605-339-8355 Phone No 605-339-8350

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT
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Pay Ref Number (AP Use Only) A

Date of 4/11/2005 Vendor SMALLBUS | Invoice 4/1/2005

Request Code DE Date

Invoice # 825 Scheduled 4/18/2005 Is this a one-time N
Payment Date payment? DYes No ‘

Intercompany routing instructions if check to be mailed to different than vendor remit address (designate

. below)
‘| Route Check

To:

Location

Payment is If other, what is the payment for:

for:(Dropdown) :

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager
or see Request for Payment guideline on webpage: htip://xpressnet/acctspayable/index.htm

\YZ
Compsny [ Insw | DXnsm | [desc | Jony |[lspes | s |[ Inay -
Payee Name Small Business Development Center
Payee Mailing Address Patterson Hall 132 - 414 E Clark Street
Payee City, State, Zip Vermillion, SD 57069 |
General Ledger Description: | Match support of SBDC Program for 2005
Comments te Supplier (tobe | Match support of SBDC program for 2005
printed on check) ]
JDE Account Number :
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 | 723830 _ ‘ $10,000.00

if mores lines needed, use additional RFP form(s) $10,000.00
Total

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR

OFFIGE: Yes DNO

BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS

Requestor’s Information Approver’s Information
Print Name Mary Ellen Hutchison z:;‘]te Jim Wilcox
Employee HTCMO1 Employee | \WLCJ0Q | BU C FO Delivery
1d/Acid : Id/Acid 1 :
Full . Full -
signature W , W signature 4/Q@O
(required) 4%6:%” ! (required) ﬂﬂw
Title £~ Admin Asst Title \Mgr Gov & Reg Services
Phone No 605-339-8357 Phone No 605-339-8350

Page 1of2

Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)
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Pay Ref Number (AP Use Only)

Date of 5/4/2005 Vendor Invoice 5/4/2005

Request Code Date

Invoice # Scheduled Is this a one-time N N
42205 Payment Date 4/25/2005 payment? Yes NO

Intercompany routing instructions if check to be mailed to different than vendor remit address (designate

below)

Route Check

To:

Location

Payment is if other, what is the payment for:

for:(Dropdown)

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager
or see Request for Payment guideline on webpage: http://xpressnet/acctspayable/index.htm

N

Sw NSM PSC CHY SP XLS H
Payee Name Southeastern Development Foundation
Payee Mailing Address 1000 N West Avenue Ste 210
Payee City, State, Zip Sioux Falls, SD 57104-1332
General Ledger Description: Economic Development
Comments to Supplier (to be Economic Deve|0pment
printed on check)

JDE Account Number i
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type : Amt

805002 | 723830 - $10,000.00

If mores lines needed, use additional RFP form(s) $10,000.00

Total
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR %
OFFICE: Yes [_—_l No
BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS
Requestor’'s Information Approver’s Information
Print Name Mary Ellen Hutchison zri"t Jim Wilcox
ame
Employee HTCMO1 Employee WLCJO BU C FO Delivery
Id/Acid ld/Acid
Full Full
signature é" W signature w
(required) %’{ %” (required)
Title 2~ Admin Asst Title [ Gov. & Regulatory Serv, Mgr
Phone No 605-339-8357 Phone No |~ 605-339-8350
TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT
Page1of1

Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)



RKEWQUEST FUR FAYNMIEN] FURKM

Pay Ref Number (AP Use Only)

Date of

3/14/2005

Vendor

SouthDakTE | Invoice 3/1/2005
Request Code Date .
Invoice # Scheduled Is thi -ti N/
e 998 Payment Date 3/16/2005 paynl'?ezt??ne e I:IYes No

Intercompany routing instructions if check to be mailed to different than vendor remit address (designate

below)
Route Check k
To:
Location
Payment is If other, what is the payment for:

for:(Dropdowri)

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager
or see Request for Payment guideline on webpage: htip:/xpressnet/acctspavable/index.him

N
SW NSM PSC CHY SPS XLS HAY
Payee Name SD Technology Business Center
Payee Mailing Address 2329 N Career Ave Ste 1
Payee City, State, Zip Sioux Falls, SD 57107
General Ledger Description: Economic Development
Comments to Supplier (to be Economic Development
printed on check)
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 723830 $5,000.00
If mores lines needed, use additional RFP form(s) $5,000.00
Total
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR
OFFICE: /N Yes D No
BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS
Requestor’s Information Approver’s Information
Print Name Mary Ellen Hutchison Efi"t James Wilcox
ame
Employee HTCMO1 Employee WLCJO BU C FO Delivery
ld/Acid 1d/Acid
Full ' Full
signature 77 WGM signature /’Q{WX
(required) a/zz % {(required)
Title “ Admin Assistant Title (_Mgr. of Gov. & Reg Services
Phone No 605-339-8357 Phone No 605-339-8350

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Pagelof1

Accounts Payable Xcel Energy{rfpdoc) (Form 17-7222)




REWUES | FUK PAYMEN! FUKM

Pay Ref Number (AP Use Only)

Date of 3/8/2005 Vendor GOVEROFF | Invoice 2/24/2005
Request Code EC Date
Invoice # Scheduled Is this a one-time N
022405 Payment Date 3/14/2005 payment? DYes No
_Intercompany routing instructions if check to be mailed to different than vendor remit address (designate
below)
Route Check
To:
Location
Payment is If other, what is the payment for:
for:(Dropdown)

*Reminder: Request for Payments should not be used to purchase materials andlor services. Please contact your manager
or see Request for Payment guideline on webpage: http:/xpressnet/acctspayable/index.htm

Company DNSW NSM’ DPSC ‘I:]]CHY E]SPS DXLS l]:I]HAY

OTHER
Payee Name Governor's Office of Economic Development
Payee Mailing Address 711 E. Wells Avenue Attn: Ann G. Johnson
Payee City, State, Zip Pierre, SD 57501

General Ledger Description: | Contribution to SD Achievement Awards Econ Development

Comments to Supplier {tobe | Contribution to SD Achievement Awards Econ Development
printed on check)

JDE Account Number

BU Obj Acct Subsid Subldgr SLT Cost Obj & Type vAmt
805002 723830 $1,500.00

If mores lines needed, use additional RFP form(s) $1,500.00
Total

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR D
OFFICE: Yes

BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS

DNO

Requestor’s Information Approver’s Information
Print Name Mary Ellen Hutchison Print James C. Wilcox L
Name £7 '.
Employee HTCMO1 Employee | \WWL.CJQ | BU C FO Delivery® #
1d/Acid Id/Acid 1 .
Full Full
signature signature W
(required) W% W (required){ﬁﬁf % - gt
Title < Admin Asst Tite  \L/SD Mgr of Gov & Reg %e'
Phone No 605-339-8357 Phone No J
Page1of2

Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)
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REWQUES | FUR PAYMIENT FURM

Pay Ref Number (AP Use Only)

Date of * [ 371412005 Vendor Invoice 2/2/2005
Invoice # 020205 Scheduled 3/17/2005 Is this a one-time ves XINo
Payment Date payment? L

Intercompany routing instructions if check to be mailed to different than vendor remit address (designate

below)

Route Check
To:

Location

Payment is

for:(Dropdown)

If other, what is the payment for:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager

or see Request for Payment guideline on webpage: http://xpressnet/acctspayablefindex.htm

4 L]
S NSM Y PS S
Company | L_INSW [lesc |[ Jeny [[Isps [[Ixts [[Jnav ek
Payee Name Sioux Falls Development Foundation
Payee Mailing Address PO Box 907
'Payee City, State, Zip Sioux Falls, SD 57101-0907
General Ledger Description: | SF Dev Fnd 2005 Membership dues
Comments to Supplier (fobe | SF Dev Fnd 2005 Membership dues
printed on check)
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 | 723830 $1,500.00
If mores lines needed, use additional RFP form(s) $1,500.00
Total
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOGUMENTATION FILED AT YOUR
OFFICE: N Yes D No

BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS

Requestor's information

Approver’s Information

Print Name Mary Ellen Hutchison Z‘;If;: James Wilcox
e

Employee HTCMO1 Employee | \W| CJO | BU C FO Delivery
Id/Acid Id/Acid 1
Ful ) Ful //Z <
signature signature w
{required) W% m% (required) / ’QZ@(
Title “ Admin Assistant Title gr. of Gov. & Reg Services
Phone No 605-339-8357 Phone No

605-339-8350

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT




REWUES | FUK FAYNMENI FURKM

Pay Ref Number (AP Use Only)

gzgeuzfst 3/14/2005 _‘éi’éior SouthDakCH 'I;‘;’t‘;ice 3/11/2005 A
s et o | 371672005 | iesaneiime | [y [

Intercompany routing instructions if check to be mailed to different than vendor remit address (designate

for:(Dropdown)

below)
Route Check
To:
Location
Payment is If other, what is the payment for:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager
or see Request for Payment guideline on webpage: htip://xpressnet/acctspayable/index.htm

N
NSW NSM PsSC CHY SPS XL HAY
Company | ) Llese |Leny |[ses |[bas [[Tnav [L_T
Payee Name SD Chamber of Commerce & Industry
Payee Mailing Address PO Box 190
Payee City, State, Zip Pierre SD 57501-0190
General Ledger Description: ABEX Pilatinum SpOﬂSOI’Ship
Comments to Supplier (tobe | ABEX Platinum sponsorship
printed on check) _
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 | 723830 $1,000.00
If mores lines needed, use additional RFP form(s) $1,000.00
Total
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR
OFFICE: /N Yes D No

BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS

Requestor’s information

Print Name Mary Ellen Hutchison
Employee HTCMO1

Id/Acid

Full !
signature A A mﬁ/
(required) 77? ;q

Title Admin Assistant
Phone No

605-339-8357

Approver’s Information

Print James Wilcox

Name

Employee | \W|.CJO | BYU C FO Delivery
Id/Acid 1

Full

signature #Ww

(required) /

Title

gr. of Gov. & Reg Services

Phone No

605-339-8350

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Pagelof 1
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REWUES ] FUK PAYMEN] FUKM

Pay Ref Number (AP Use Only)
g:’fEUOft 3/14/2005 ‘c’:ig‘:m g‘;'tOice 10/2/2004
ques e
Invoice # Scheduled Is this a one-time N
oree 106 Payment Date 8/17/2005 payment? o DYES No

Intercompany routing instructions if check to be mailed to different than vendor remit address (designate

below)
Route Check
To:
location
Payment is . If other, what is the payment for:
for:(Dropdown)

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager

or see Request for Payment guideline on webpage: http://xpressnet/accispayablelindex.ntm

N
Company DNSW NSM D PSC D CHY D SPS DXLS [:] HAY | et
Payee Name Light the Old Courthouse Museum
Payee Mailing Address 122 S Phillips Avenue
Payee City, State, Zip Sioux Falls, SD 57104
‘General Ledger Description: | ED-| ght the Old Courthouse Museum Pledge Drive
Comments to Supplier (tobe | ED-|_ ght the Old Courthouse Museum Pledge Drive
printed on check)
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 723830 $1,000.00
If mores lines needed, use additional RFP form(s) $1,000.00
Total
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR V%
OFFICE: Yes D No

BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS

Requestor’s Information

Approver’s Information

Print Name Mary Ellen Hutchison Eﬁr’:‘te James Wilcox
a
Employee HTCMO1 Employee | \W[.CJO | BU C FO Delivery
Id/Acid Id/Acid y
Full : Ful /B )
signature 77 f{%,n de signature #,w
(required) /2// (required) /]
Title Admin Assistant Title gr. of Gov. & Red Services
Phone No 605-339-8357 Phone No“

605-339-8350

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page1of 1




RKEWUES I FUK PAYMENT FURKM

Pay Ref Number (AP Use Only)

Date of

9/1/2005 Vendor MAINSTSF Invoice Date | 9/1/2005
Request Code
Invoice # 90105 Scheduled Is this a one-time % N
Payment Date payment? = Yes No

Intercompany routing instructions if check to be mailed to different than vendor remit address (designate
below)

Route Check
To:

Location

Payment is

for:(Dropdown)

Other

for:

If other, what is the payment

Economic Development

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your
manager or see Request for Payment guideline on webpage: hitp://xpressnet/acctspayablefindex.htm

Company

[ Insw | DXnsm | [ ]esc

[ Jony

[ ]sps

[_Ixs

[ Inay

OTHER
Payee Name Main Street Sioux Falls
Payee Mailing Address 122 S Phillips Avenue
Payee City, State, Zip Sioux Falls, SD 57104
General Ledger Description: Economic Development
Comments to Supplier (to be Economic Development
printed on check)
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 723830 $5,000.00 _
|
If mores lines needed, use additional RFP form(s) $5,000.00

Total

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT

YOUR OFFICE:

IE Yes

[ Ino

BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS

Requestor’s Information
Print Name Mary Ellen Hutchison
Employee HTCMO1
Id/Acid
Full
signature 7? V. ‘gf;z 4 Y
required) f
Title Admin Assistant
Phone No 605-339-8357

Approver’s Information

Print James C. Wilcox

Name

Employee WLCJ01 BU C FO Delivery

ld/Acid ©

Full

signature w

{required) /|

Title K SD Manager of Government &
Regulatory Services

Phone No 605-339-8350

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Pagelof1

Accounts Payable Xcel Eneragy(rfpdoc) (Form 17-7222)
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Bay Ref Number (AP Use Only)

jte of 3/3/12005 Vendor

Invoice Date
jequest Code MQTHECODA:
nvoice # ] Scheduled 3/15/2005 Is this a one-time D
o Payment Date payment? Xves| [no
lntercompany routing instructions if check to be mailed to different than vendor remit address (designate
below).
Route Check Mary Thoen
To:
Location : Sioux Falls Service Center .
_Paymentis - Other If other, what is the payment Economic Development
for:(Dropdown) for: ‘
*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your
manager or see Request for Payment guideline on webpage http://xpressnet/acctspayable/index.htm
NS SM PSC (od S .
Payee Name Worthing Economic Development Corporation
Payee Mailing Address P.O. Box 277
Payee City, State, Zip Worthing, SD 57077-0277
| General Ledger Description: _ED - South Dakota_Signage
Coniments to Supplier (to be Signage
printed on check)
JDE Account Number
BU ~ Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 - 723830 : . $2,000.00
~5
el
LANY4
~
If mores lines needed, use additional RFP form(s) $2,000.00
Total

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT X
YOUR OFFICE: | Yes D]No

BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS

Requestor’s Information Approver’s Information
Print Name Mary E. Thoen Print Jim Wilcox
: Name

Employee . thnm01 Employee wicjo1 BU C FO Delivery
Id/Acid Id/Acid N
~Fult - A-Full——— -

signature W %W signature

(required) M (required)

Title Comrrfunity Relations Rep Title l / Mgr. Gov't & Regulatory Affairs
Phone No 605-339-8355 . Phone No 605-339-8350

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page1of1
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Date of

Request 9/2/2005 Vendor Code centearefo Invoice Date 3/28/2005
es

Invoice # Scheduled Is thi -ti "%

nvelee P:ymenfDate 8/15/2005 ;ayr:'lsefltc’;ne me Yes DNO

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To:

Mary Thoen

Location

Sioux Falls Service Center

Payment is
for:{Dropdown)

Other If other, what is

the payment for:

Economic Development

If under $1,500, does the vendor accept credit card?

DYes No Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager or see
Request for Payment guideline on webpage: hitp://xpressnet/acctspayable/index.htm

] OTHER
Company DNSW NSM Dlpsc []:]]sps [ Ixus []:|]HAY L
Payee Name Centerville Area Foundation
Payee Mailing Address P.0O. Box 339
Payee City, State, Zip Centerville, SD 57014
General Ledger Description: New hOUSing deve|opment
Comments to Supplier (to be New Housing C&FO
printed on check) Workorder/

WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt

805002 723830 $1,000.00

If mores lines needed, use additional RFP form(s) Total $1,000.00

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE

(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS)

[Dves [T

Requestor’s Information

Approver’s Information

Print Name Mary E. Thoen Print Name Jim Wilcox

Employee Id/Acid thnmO1 Employee Wle01 BU C FO Delivery
1d/Acid

Full signature v Full signature .

{required) m : gm (required) Mﬁ@(

Title Commiinity Relations Rep Title _Migr. Gov't. & Regufatory Affairs

Phone No 605-339-8355 Phone No 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page 1 of 1 Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)
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[ Date of 9/2/2005 VendorCode  teaareacom | Wveice Date 3/28/2005
Request
Invoice # Scheduled 9/15/2005 Is this a one-time %
Payment Date payment? Yes DNO

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)
Route Check To: l\/lary Thoen
Location Sioux Falls Service Center
Payment is Other If other, what is Economic Development
for:(Dropdown) the payment for:

i ?

If under $1,500, does the vendor accept credit card? DYes No Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager or see
Request for Payment guideline on webpage: hitp://xpressnet/acctspayable/index.htm

Company [ Insw  DXnsm [ Jesc [ Jsps [ Jxes | |way L__JOTHER

Payee Name Tea Area Community Foundation

Payee Mailing Address P.O. Box 153

Payee City, State, Zip Tea, SD 57064

| General Ledger Description:

Park & recreation imporvements

Comments to Supplier (to be Park & recreation improvements | C&FO

printed on check) Workorder/
WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 723830 $1,000.00
If mores lines needed, use additional RFP form(s) Total $1,000.00
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE
L(BY GHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS) DYES |:| No
Requestor’s Information Approver’s Information
Print Name Mary E. Thoen Print Name Jim Wilcox
Employee Id/Acid thnmO1 Employee wicjo1 BU C FO Delivery
1d/Acid
Full signature Full signature
(required) 4 ({required) W
é/(f/g
Title Comnfnity Relations Rep Title \Mgr. Gov't. & Regulatory Affairs
Phone No 605-339-8355 Phone No 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page 1 of 1 Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)
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Pate of.

Request 9/2/2005 Vendor Code Cityofcani Invoice Date 3/28/2005
i ice # Scheduled Is thi i N
nvoice Paymant Dats 9/15/2005 :ay':eﬁt;"e ime Yes DNO

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To:

Mary Thoen

Location

Sioux Falls Service Center

Payment is
for:{Dropdown)

Other If other, what is

the payment for:

Economic Development

if under $1,500, does the vendor accept credit card?

I:IYes @No Comments:

*Reminder: Request for Payments should not be used to purchase
Request for Payment guideline on webpage: http://xpres snet/acets

materials and/or services. Please contact your manager or see

payable/index.htm

N OTHER
Company I:INSW NSIVI D PSC I:] SPS [:IXLS D HAY L]
Payee Name City of Canistota
Payee Mailing Address P.O. Box 67
Payee City, State, Zip Canistota, SD 57012-0067
General Ledger Description: Beautify Main Street - flags, banners
Comments to Supplier (to be Beautify Main Street C&FO
printed on check) Workorder/

WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt ]

805002 723830 $1,000.00

If mores lines needed, use additional RFP form(s) Total $1,000.00

LETTER OF UND’ERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE

(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS)

[Jves [ he

Requestor's Information Approver’s Information

Print Name Mary E. Thoen Print Name Jim Wilcox

Employee Id/Acid thnmoO1 Employee WleO1 BU C FO Delivery
Id/Acid A L

Full signature . — Full signature

(required) \/%M; ///’jfﬂrﬁ/}{, {required) ﬂ?l %

Title Commuhity Relations Rep Title \Mgr. Gov't. & Regulatory Affairs

Phone No 605-339-8355 Phone No 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT
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Date of

9/2/2005 Vendor Code cityofemer Invoice Date

Request
Invoice # Scheduled 9/15/2005 Is this a one-time Y%

. Payment Date payment? Yes EIN°

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To: Mary Thoen
Location Sioux Falls Service Center
Payment is Other If other, what is Economic Development
for:{Dropdown) the payment for:
If under $1,500, does the vendor accept credit card?

DYes No Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager or see
Request for Payment guideline on webpage: http://xpressnet/acctspayable/index.htm

N OTHER
commmy LW Dnew [ esc [ Jses [ s [ Jaav [0
Payee Name City of Emery
Payee Mailing Address P.0O. Box 38
Payee City, State, Zip Emery, South Dakota 57332
General Ledger Description: Signage
Comments to Supplier {to be Signage C&FO
printed on check) Workorder/

WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt

805002 723830 $1,000.00

If mores lines needed, use additional RFP form(s) Total $1,000.00

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE

{BY GHECKING YES THE APPROVER AGREES TO HAVE B/U DOGUMENTATION AVAILABLE TO AUDITORS)

D Yes

Requestor’s Information

Approver's Information

Print Name Mary E. Thoen Print Name Jim Wilcox

Employee Id/Acid thnmO1 Employee WICjD1 BUL C FO Delivery
Id/Acid N

Full signature - Full signature *

(required) % 2. /% %Mb (required) /(7(@ ‘(/%C

Title Comm%ity Relations Rep Title y(gr. Gov't. & Regulatory Affairs

Phone No 605-339-8355 Phone No |~ 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

[ o
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gate o::ft 9/2/2005 Vendor Code townoffult Invoice Date
eques
Invoice # Scheduled 9/15/2005 Is this a one-time N
Payment Date 1512 payment? Yes DNO

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To: Mary Thoen

Location Sioux Falls Service Center

Payment is Other If other, whatis ) Economic Development
for:(Dropdown) the payment for:

If under $1,500, does the vendor accept credit card?

DYes No Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services, P

Request for Payment guideline on webpage: http://xpressnet/acctspayable/indax.htm

lease contact your manager or see

"% OTHER
company  LINsw  DXnsw [ psc [ Jors [ s [ Jway [
Payee Name Town of Fulton
Payee Mailing Address P.O. Box 48
Payee City, State, Zip Fulton, SD 57340
General Ledger Description: Update Town Hall
Comments to Supplier {to he i Update Town Hall C&FO
printed on check) Workorder/
WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
1 805002 723830 $500.00
-
If mores lines needed, use additional RFP form(s) Total $ 500.00

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE

(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS)

[ lves [ne

Requestor’s Information Approver’s Information
Print Name Mary E. Thoen Print Name Jim Wilcox
Employee ld/Acid thnmoO1 ETApI%yee W|Cj01 BU C Fo Delivefy
ci
Full sighature . Full signature \
{required) W7 M % {required) ﬁw ‘(/Z%<
Title Comm{nity Relations Rep Title ( r. Gov't. & Regulatory Affairs
Phone No 605-339-8355 FPhone No 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT




MW EAT b ) WIN T/ VIR 1 1 W IV

i -g.zge oft 9/2/2005 Vendor Code Cityofmonr Invoice Date
ues
Invoice # Scheduled 9/15/2005 Is this a one-time N
Payment Date ‘payment? Yes DNO

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To: Mary Thoen
Location Sioux Falls Service Center
Payment is Other If other, what is

for:(Dropdown)

the payment for:

Economic Development

If under $1,500, does the vendor accept credit card?

DYES No Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager or see
Request for Payment guideline on webpage: http://xpressnet/acctspayable/index.htm

N OTHER
Company [ Insw DXnsm Eﬂpsc ':“sps DXLS EIHAY L]
Payee Name City of Monroe
Payee Mailing Address P.O. Box 4
Payee City, State, Zip Monroe, SD 57057
General Ledger Description: Community Center - replace ceiling tiles
Comments to Supplier {to be Community Center C&FO
printed on check) Workorder/

WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt

805002 723830 $500.00

If mores lines needed, use additional RFP form(s) Total $ 500.00

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE

(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS)

[ves [

Requestor’s Information Approver’s Information

Print Name Mary E. Thoen Print Name Jim Wilcox

Employee Id/Acid thnmOo1 Employee Wle01 BU C FO Delivery
Id/Acid

Full signature Full sighature N

{required) \mﬂ"tﬁ W (required) W/(/%C

Title Commuffiity Relations Rep Title Magr. Gov't. & Regulatory Affairs

Phone No 605-339-8355 PhoneNo T 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page 1 of 1 Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)
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T o 6/7/2005 Vendor Code cityofalex Invoice Date
prcquest
T Invoice # Scheduled Is this a one-time N
Payment Date 6/15/2005 payment? Yes DNO

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To: Mary Thoen

Location Sioux Falls Service Center

Payment is Other If other, whatis | ED - 125™ Celebration
for:(Dropdown) the payment for:

If under $1,500, does the vendor accept credit card?

DYes ENO Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager or see
Request for Payment guideline on webpage: hitp://xpressnet/acctspayablefindex.htm

N OTHER
Company Cvsw  DXInsm DIPSC D'sps [ s E:HHAY L]
Payee Name City of Alexandria
Payee Mailing Address P.O. Box 430
Payee City, State, Zip Alexandria, SD 57311
General Ledger Description: 125" Celebration
Comments to Supplier (to be 125" Celebration C&FO
printed on check) Workorder/
WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
1 805002 723830 $1,000.00
09
D et
V‘W
U
If mores lines needed, use additional RFP form(s) Total $1,000.00

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE
(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS)

[Jves [Io

Requestor’s Information

Approver’s Information

Print Name Mary E. Thoen Print Name Jim Wilcox

Employee ld/Acid thnmoO1 Employee WICJO'I BU C FO Delivery
Id/Acid

Full signature N R Full signature =

(required) "7/,»‘774? % . -'/_{ JZ’%’;{/ (required) /79’ [W 4%

Title Commiunity Relations Rep Title CMgr. Gov't. & Regulatory Affairs

Phone No 605-339-8355 Phone No 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page 1 of 1 Accounts Payable Xcel Enerav(rfpdoc) (Form 17-7222)
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6/7/2005 Vendor Code cityofbrid Invoice Date
Scheduled 05 Is this a one-time
Payment Date 6/15/20 payment? &Yes DNo
Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)
Route Check To: Mary Thoen
Location Sioux Falls Service Center
Payment is - | Other If other, what is ED - 125" Celebration
for:(Dropdown) the payment far:
i ?
If under $1,500, does the vendor accept credit card? |—_—lYes &No Comments:
*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager or see
Request for Payment guideline on webpage: http://xpressnet/acctspayable/index.htm
. Ne’] U | OTHER
Company DNSW NSM EHPSC D SPS DXLS “:[’HAY
Payee Name City of Bridgewater
Payee Mailing Address P.O. Box 200
Payee City, State, Zip Bridgewater, SD 57319
General Ledger Description: 125™ Celebration
Comments to Supplier (to be 125" Celebration C&FO
printed on check) Workorder/
WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 723830 $1,000.00
0
”
il /% 4
’\
If mores lines needed, use additional RFP form(s) Total $1,000.00
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE
(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS) “ ”Yes [D]\ID
Requestor’s Information Approver’s Information
Print Name Mary E. Thoen Print Name Jim Wilcox
Employee Id/Acid thnmO1 Employee chj01 BU C FO Delivery
1d/Acid

Full signature

Fuil signature
h ;17 - 7 - )
(required) v 2y, bt reaured) ﬂéL /éV
e

Title Commitinity Relations Rep Title \¥1gr. Gov't. & Regulatory Affairs
Phone No 605-339-8355 Phone No 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page 1 of 1 Accounts Pavable Xcel Eneravirfodoc) (Farm 17-729%
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] Eafe oft 6/7/2005 Vendor Code mariodevio Invoice Date
eques ’
Invoice # Scheduled 6/15/2005 Is this a one-time N
Payment Date payment? Yes DNO

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To: Mary Thoen

Location Sioux Falls Service Center

Payment is Other If other, whatis | Economic Development
for:{Dropdown) the payment for:

If under $1,500, does the vendor accept credit card?

DYes No Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager or see
Request for Payment guideline on webpage: http://xpressnet/acctspayablefindex.htm

v

Y4 . OTHER
Company [ Insw  [Xnsm L llpsc Dsps [ s [war T
Payee Name Marion Development Foundation
Payee Mailing Address 398 North Broadway Avenue
Payee City, State, Zip Marion, SD 57043
General Ledger Description: Engineer study - residential developemtn
Comments to Supplier {to be Engineer study for development | C&FO
printed on check) Workorder/
. WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 723830 $1,000.00
N
.00, '.ng 2\
/L)

- RN

If mores lines needed, use additional RFP form(s)

$1,000.00

““\ Total

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE
(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS)

Yes o

Requestor’'s Information Approver’s Information
Print Name Mary E. Thoen Print Name Jim Wilcox
Employee Id/Acid thnmO1 Empl_oyee W|Cj01 BU C FO Delivery
-Full signature j iy IlSlLIIIAIcsli!:;nature =~
(required) )/;Lzé; Sosrean (required) /éL/ (g 4/@@><J
Title Comntlinity Relations Rep Title (Mgr. Gov't. & Regulatory Affairs
Phone No 605-339-8355 Phone No 605-339-8350

Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page 1 of 1 Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)
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Payment Date

Date of 11/22/2005 Vendor Code cityoﬂenn Invoice Date
Request
Hivoice # Scheduled 12/15/2005 Is this a one-time

Yes DNO

payment?

Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)

Route Check To:

Mary Thoen

Location

Sioux Falls Service Center

Payment is
for:(Dropdown)

Other If other, what is

the payment for:

Economic Development

If under $1,500, does the vendor accept credit card?

DYes &No Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager or see
Request for Payment guideline on webpage: http://xpressnet/acctspayable/index.htm

K

V% OTHER
Company DNSW NSM U PSC DI SPS DXLS D HAY L
Payee Name City Of Lennox
Payee Mailing Address P.0O. Box 228
Payee City, State, Zip Sioux Falls, SD 57039-0228
General Ledger Description: Lennox City Library
Comments to Supplier (to be Lennox City Library C&FO
printed on check) Workorder/
WO Task
JDE Account Number
BU Obj Acet Subsid Subidar SLT Cost Obj & Type Amt
805002 723830 $2,500.00
' B ¥ .
4‘9,0 el
1 \‘ /9/ n .1,7 \/l\‘f‘//‘/’ /7/ ,'."%’}’0
\ Y s
' AV | s

If mores lines needed, use additional RFP form(s)

Total

$2,500.00

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE
(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS)

D Yes

[ ]no

Requestor’s Information Approver’s Information

Print Name Mary E. Thoen Print Name Jim Wilcox

Employee Id/Acid thnmoO1 Employee WleO'l BU C FO Delivery
Id/Acid A \

Full signature ] ——— " Full signature

(required) y /. /Z//&/ » / Aﬁ{c.",n(_.__,« (required) ﬂmﬁw

Title Community Relations Rep Title \LAVgr. Gov't. & Regulatory Affairs

Phone No 605-339-8355 Phone No 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page 1 of 1 Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)
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Payee )
_UNIVERSITY. OF. .SIOUX FALLS

a

Payment Ref Invoice No.
642157100000 012505
Pymt Comments:

V'Strive To Thrive — ‘Cizvfbﬂ»~ '
Route: Mary Thoen :

Vendor-ID Employee # Check No. Date
 UNIVESIOFA 01 ' 0000383882 01/28/05
PO/Contract  Disc/Wth ‘Pay Amount
: $5000.00

.00

- Sioux Falls Service Center

.o
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8/5/2005 VendorCode  gouthdakmu | Mvoice Date 6/21/2005
i ice # Scheduled {s thi -ti V%
nvoice Seheduled 112012005 o e agnetime Pves[ Ino

Intercompany routing instructions if check is to be mailed to different than vendor remit address (desighate below)

Route Check To:

Mary Thoen

Location Sioux Falls Service Center
Payment is Other If other, what is Economic Development
for:(Dropdown) .} the payment for:

If under $1,500, does the vendor accept credit card?

DYes No Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your mana’ger or see,
Request for Payment guideline on webpage: http://xpressnet/acctspayable/index.htm

: N OTHER
Company DNSW NSM D Psc EI SPS DXLS D HAY L]
Payee Name South Dakota Municipal League
Payee Mailing Address 214 East Capitol
Payee City, State, Zip Sioux Falls, SD 57501
General Ledger Description: SDML Conference Sponsor
Comments fo Supplier (to be SDML Conference Sponsor C&FO
printed on check) Workorder/
WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 723830 $1,000.00

I
Jf mores lines needed, use additional RFP form(s)

Total

$1,000.00

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE

(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS)

e [T

Requestor’s Information Approver's Information

Print Name Mary E. Thoen Print Name Jim Wilcox

Employee Id/Acid thnmo1 Employee WICJO'I BU C FO Delivery
d/Acid

Full signature - Full signature

(required) 777% 4% ZZ& 2o (required) c //

Title Community Relations Rep Title /K/Ig / Govﬂ Regulatory Affairs

Phone No 605-339-8355 PhoneNo — 1{_~ 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT
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L
Invoice
Mr. fim Wiloox | R " Date: 11/22/2005
Xcel Energy _ ' ‘ o Inv. No.: 499
PO Box 988 : - ~ .
Sioux Falls, SD 57101-0988 I Account No.: 5532

_Hosting /SD'Beevaent-Minervas R - | $1,500.00 $1,500.00

Total: $1,500.00

Governor Rouna’sfSD Certified Beef Event-Minervas-charged to Dan S Credit Card

| Please make checks payable to: Sioux Falls Development Foundation
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Date of 9/2/2005 Vendor Code cantoecode Invoice Date
Request
Invoice # Scheduled 9/15/2005 Is this a one-time N
Payment Date payment? Yes DNO
Intercompany routing instructions if check is to be mailed to different than vendor remit address (designate below)
Route Check To: Mary Thoen
Location Sioux Falls Service Center
Payment is Other If other, what is

for:(Dropdown)

the payment for:

Economic Development

if under $1,500, does the vendor accept credit card?

DYes No Comments:

*Reminder: Request for Payments should not be used to purchase materials and/or services. Please contact your manager or see
Request for Payment guideline on webpage: http://xpressnet/acctspayable/index.htm

[ Insw  Xnsm

Company

Dpsc D]sps [ Ixts

D HAY

OTHER

Payee Name

Canton Economic Development Corporation

Payee Mailing Address

P.O. Box 3

Payee City, State, Zip

Canton, SD 57013

General Ledger Description:

2005 Payment on Industrial Land Pledge 2002-2006

printed on check) Workorder/
WO Task
JDE Account Number
BU Obj Acct Subsid Subldgr SLT Cost Obj & Type Amt
805002 723830 $5,000.00
If mores lines needed, use additional RFP form(s) Total $5,000.00

LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT YOUR OFFICE

(BY CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS)

Clves e

Requestor’s Information Approver’s Information
Print Name I\/Iary E. Thoen Print Name Jim Wilcox
Employee Id/Acid thnmo1 ErlnApl%yee WleO'] C FO Delivery

ci
Full signature Full signature
S e e | o 0l ol
Title Comrhunity Relations Rep Title Mar. Gov't. & Regulatory Affairs
Phone No 605-339-8355 PhoneNo |~ 605-339-8350
Date Signed

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

Page 1 of 1 Accounts Payable Xcel Energy(rfpdoc) (Form 17-7222)




r .
Company JXLS D HAY OTHER
Payee Name Univeréity of Sioux Falis
Payee Mailing Address 1101 West 22" Street
Payee City, State, Zip Sioux Falls, SD 57105-1699
..General Ledger Description:  — ~Strive T Thrive program m Ayvion
CGomments to Supplier (to be Strive to Thrive
printed on check)
JDE Account Number
BU Obj Acct Sub§id , Subldgr SLT Cost Obj & Type Amt
805002 723830 $5,000.00
)
\/\/ A /C
) |
v< ‘a\
|
If mores lines needed, use additional REP form(s) $5,000.00
Total 1
LETTER OF UNDERSTANDING ON FILE AND BACK-UP DOCUMENTATION FILED AT
YOUR OFFICE: /N Yes D No
e - -BY..CHECKING YES THE APPROVER AGREES TO HAVE B/U DOCUMENTATION AVAILABLE TO AUDITORS
Requestor’s Information Approver’s Information
Print Name Mary E. Thoen Print Jim Clark
Name
Employee thnm01 Employee clrj11 BU £72 e e
Id/Acid S Id/Acid 97 O LDELIVERY
| Full T Full .
signature % signature ' %
_(required) %7% required) g M —
Title Cofimunity Relations Rep Title // Prn€iplé Manager SD
Phone No 605-339-8355 Pho‘ne No |~ 605-339-8359

REQUEST FOR PAYMENT FORM

Pay Ref Number (AP Use Only)

r

1/26/2005 Vendor Invoice Date | 1/25/2005
Code GNIVESIoFy
Scheduled Is this a one-time N
Payment Date payment? Yes DNO

' Intercompany routing instructions if check to be mailed to different t

below)

han vendor remit address (designate

Route Check
To:

Mary Thoen

Location

Sioux Falls Service Center

Payment is

for:(Dropdown)

Other

If other, what is the payment
for:

- Economic Development

*Reminder: Request for Payments should not be us
manager or see Request for Payment guideline on webpage: httg://xgressnet/acctsgayable/index.htm

ed to purchase materials and/or services. Please contact your

[ Insw

NNSM

[ Ipsc [ leny

[ Ises

TWO DIFFERENT SIGNATURES ARE REQUIRED REGARDLESS OF AMOUNT

e e




